FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THUEY) |

DOCUMENT #  F01000006022 Secretary of State
1. Entity Name 01-16-2003 90091 038 ***150.00 D
LAKEWOOD MANUFACTURING COMPANY, INC.
Principal Place of Business Mailing Address
1301 AVONDALE RD. 1301 AVONDALE RD.
NBEW WINDSOR M.D 2776 NBEW WINDSOR MD 21778
2. Principal Place of Business 3. Mailing Address QO “ml" ““"m”l” m” "m"“’ "m"m I,m ""l “III "I”"’
124t Nows (pindofl ad
Sufte, Apt. #, etc Suite, Apt. #, etc [pd_CHECK HERE IF MAKING CHANGES
ity & State §<! City & State 4, FE| Number Applied For
LSh]’\I ﬁS‘\’WW Z[ ‘ 52-1804933 Not Applicable
T Zip Country Zip Country - , $8.75 additional
. t "
o [gg () SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : - ) ~_7:-Name and Address of New Registered Agent - -
Name
LU
El S' TOM Street Address (P.O. Box Number is Not Acceptable)
148 RIDGE ROAD
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered ofiice or registerad agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
¥ Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ;
. Electi ign Fi i '
sAfter May 1, 2003 Fee will be $550.00 " roet Fona om0 00 Meype |
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE PCD [ elete TiTLE O Ghange [ Aduition | &
NAME WIDLAKE, DOUGLAS A NAME S
sTREeT aoDress | 522 WESTSIDE BLVD STREET ADDRESS 3
arr-st-zp - |CATONSVILLE MD CITY-ST-21p <
ol
THLE 7 Delete TITLE (I Change  [] Addition 5
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delste TLE ) - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-ST-2IP
TITLE [ pelete TITLE ] {Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . O petete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ) ) CITY-s1-2IP
TITLE ' ' [ Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS ' ) ” STAEET ADDRESS
CITY-ST-2IP /) /7 CITY-ST-2IP )
12. | hereby certify that the inforghation 9 is filing gfjes no yAor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or g n fue andagcurapyang iyt my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgbeiver : # thigf reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ent wit d.
‘ cI3loy die- 596y
SIGNATURE: : OPresdenk Wi3(03  4i6-§7L77
SIGNA ){E ANBAYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Date Daytima Phora #




